SUBM TCOM

.. PLETED APPLICATION; ﬂpx.
¢ ﬂﬁmﬂsmzq AND mmm TO:

PO'Bax 58!
Washburn, Wi mhmmp
(715)373-6138°

APPLICATICN FOR PERMIT

Permit #:

wbﬁﬂ,ﬂ.&% Z.w< ﬁ%nw?_mﬁ_

Date:

H

Eg_ }au ;22”&
AUG Q7 2013

i

NSTRUCTIONS: No permits will be issued until all fees are paid. n
Checks are made payable te: Bayfield County Zoning Department.

m Amount Paid:

75~ &&JW

o7

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

e

B ﬂ%

ailing >nnwmmm

@EA t@

n_z\mﬁmvgﬁfﬁ gz @ME quma hxm.w %ﬁm

Telephone:

wv

Addrass of Properiy:

D(s%a5 Nue Like

{1

Bames JUY,

54873

Cell Phone:

B 51 22 279,

(PBy mﬁ% xm

Contractor Phone:

lis-24-%51p

NIE Arvdersnd

Plumber Phone:

7154122

Authorized*Agent: :umac:m_m:_g >uurnm.8: on bEhglh

[lorthlnd Ho

T
‘Becky

Agent Phone:

15440

Agent _Sm___:m Address (include City/State/Zip):

000 Jabtees Sk Minorguar

Written Authorization

w% an—“mm
Yes No

Legal Description:

{Use Tax Statement)

PIN: (23 digits)

Gov't Lot

13- M I [ c R I Jlume Pagef| - X
8-l A5 Olg~ o5 o001 DODD
Lot(s} CSive Ma_ & Page |qd Lot(s) No. wiockys) nu. | Subdivision:
|
1uwWn OT: Lot Size Acreage

M Recorde L_Jw:ﬂ {i.e. Property Ownershi .u

AENZS

39

i ls Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

if yes-——continue —g»

.m% Is Property/Land within 1000 feet of Lake, Pond or Flowage

if yes-—continue —p

Distance Structure is from Shoreline : Is Property in Are Wetlands
feet Floodplain Zone? Present?

Distance Structure is from Shoreline : .l Yes b@f\mm
feet | No 1 No

L Mew Construction

] Seasonal

O Municipal/City O City

B\ 1-Story

7J Addition/Alteration | 77 1-Story + Loft | YearRound | 0 2 O {New) Sanitary Specify Type: . kﬁm:
[l Conversion [1 2-Story C 3 X Sanitary (Exists) specify Type{ ‘SUVE T

7 Relocate (exsting bidg) | P&, Basement [l 0 Privy {Pit}) or  Vaulted {min 200 galion}

[C Run a Business on  :| [ No Basement C None 1 Portable {w/service contract)

Property [ Foundation 7 Compost Toilet
] ] 0 None
Width: Height: P
width: S(0° Height: S0

memm&m:mm_ Use

i | Commercial Use

| Municipal Use

Principal Structure (first structure on property)

Residence [i.e, cabin, hunting shack, etc.)

with Loft

~ with a Porch

with (2"

J Porch

with a Deck

with (2

") Beck

with Attached Garage

[

Bunkhouse w/ {T] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities}

Mobile Home (manufactured date)

Addition/Alteration

{specify)

Accessory Building

(specity)

OjoajQa

Accessory Building Addition/Alteration ﬁufmm:i

B I I B e I el P P Bl Bl el

P B B el B E el B

Rec'd for Issuance

AUG 26 2013

(]

Special Use: (explain)

("

Conditional Use: {explain)

Qther: (explain)

refarial 8

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES
has been examined by me {us) and to the best of my {our) knowledge and belief it s true, correct and complete. | {we) acknowledge that | {we)

idctuding any-accompanying information)
am ?_.3 responsible for the detall and accuracy of all information | {we) am (are} providing and that it

I be relied upon by Bayfield Caunty in determining whether to issue @ permit. | (we) further accept liability which

may be & result of Bayfield County relying on this information | {we) am {are] providing in or with this application. | (we} consent to county officials charged with mn_BS_mnm_._sm county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s):

Date

{1f there are Multiple Owners listed on the Deed Alf Owners must sign or fetter{s) of authorization must accompany this application)

Authorized Agent: &@tc k@

8~ 6~/ 3

Date

{Hyou ath signing on behalf of the owner{s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement

Address to send permit ﬁw% CJE H mp_D § A\wa 2 /jp ﬂ_.ﬁ% ~ Muwn .@»ﬁ&.

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE N

I you recently purchased the property send your Recorded Deed



. 7 m:os_ any (*

{*) weli (W)
(*} Lake; (*

Proposed Construction

North (N) on Plot Plan

: (*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

s (*) Septic Tank (ST);

) River; (*} Stream/Creek; or (*) Pond

|5 (*} Wetlands; or (*) Slopes over 20%

{*} Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)

See qilac

yAc

.ﬂm%’s&:@ ,mxmmwﬂ@ QQF

ht

%

A

Please complete {1} - {7} above {prior to continuing)

(8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road

Feet

Sethack from the Lake (ordinary high-water mark)}

Setback from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

Setback from the Bank or Bluff YT

Setback from the North Lot Line  faqles Feet
Setback from the South Lot Line , Feet Setback from Wetland Feet
Setback from the West Lot Line N:&Nﬁ . Feet Setback from 20% Slope Area Feet
Sethack from the East Lot tine \.W!munﬁ& g Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well fiewo EAZ Feet
Setback to Drain Fiel Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placament ar construction of a structure within ten (201 feet of the minimuf required setback, the wocanmz. tine from which the sethack must be measured must be visible from one previousky surveyed corner to the
other previously surveyad cornar or marked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of & structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corper to the other previously surveyad corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor at the owner's expense.

(9] Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (), and Well (W}.

MOTICE: Al Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, $tate or Federat agencies may also require permits,

___mmnms.nm“._:.*.oni.m.n.mo:_ﬁn@::.f.twmd:_ﬁ .

Sanitary Number:

1 # of bedrooms: m

Sanitary Date:

nm:._._: _umn_ma {Date):.:

BRI

15 Parcel a’su b-Standard
s Parcel in Cormmon Owrership

Is Structure zon..na_.._a_”....

“XNo

.E. Yes

- Affdavit wmn”_.—.._.:.mm _.
Affidavit Attachied

mﬂmsﬂmu by Variancé :m O.A
Yes ¥ No

1 X Yes T Ne

. ..mz.ﬁ Mo

<<m_.m 30?2.2 rsmm mmuﬂmmmﬂma by Oé:m_.
: s s_.mm _#onm_é mc2m<3

Condition{s)Town ﬁc_.m_:_r

e Jold mol.m» \WH

{If No they need to'be attached.)

| fhold For Affidavie: 1]

Hold For Fees: M ST U

oForsonan: ).

®®antiary 2012
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APPLICATION FOR PERMIT Permiti .. | 74 @@%&i

_w><m_m_wﬂ nO.CZq<T<<mmnOZm_2 : m
| Sk

I e R e

H %ﬂn HS
cmamm»m_wﬁ&zmnm_f.mﬁﬂx = ,. F Jm

aug 152017 1Y

mmrgq:, Wi mhmmu.
15y 373-6138

Rl

INSTRUCTIONS: No permits will be issued until alt fees are paid. M Mﬂ O NQW in - mvﬂn@m

Checks are made payable to: Bayfield County Zoning Department. mw Qmﬁm

DO NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSUER TO APPLICANT, HOW DO | FILL QUT THIS APPLICATION [wisit our wehsite www. hayfieldcouniy.orgfzoning/asp)
TYPE OF PERMIT REQUESTE K IANDUSE [ SANMARY O PRIY T[] CONDITIONALUSE (X SPECIALUSE [l B.O.A

Osim_\.m Name: _._m Address: .Hmﬂmnmxw_u - Tele ro:m

EJ B wwgcﬁ;\% (hud MU 55127 1@ §743

Address of vaumnw fStatefZip: w.ﬁu Cell Phone:

A5 Blye L Td DaunesS mcﬁ .wﬁ 5§73 81876 2193
% Shrente 15 22575 OB TS findersen 7154l 6353

uthorized Agent: (Person §jgning .p%__nmn_c: on behalf oﬁm.ﬁ%%pﬁ Agent Phone: Agent _<_m__5m Address {include City/State/Zip): w\%m% Written >=§ozw.wy.ww
ol

o&ﬁgq Home Sole < “aaby| 105 Aaibdon (adioneg S Minomidr | c
t.enal Beseription: {Use Tax Statement) 04- (04 nm.;}\mm; OG-~ ole” HOR- 000 1O0 00

PIN: {23 digits) mmnoaw.vcn;.:m:n, i.e. Property Qwnership)

AT

=

Yolum

Gov't Lot Lot{s) csM Vol & Page | Lot{s} No. Block(s) No. | Subdivision:

- E o L m E N xm:m.m @ﬁ @ Town of: ,gb‘mm Lot Size b..wmmw

™ Is Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-continue feet Floodplain Zone? Present?
%{ 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes K'Yes

if yes-—continue —p .W feet K No C No

What Type of
Sanitary System
Mrzmi Construction Seasonal o1 O Municipal/City
¢ . s Addition/Alteration | 71 1-Story + Loft |3 YearRound | 1 2 C (New)Sanitary Specify Type:
NU. f@@@ T €onversion . 1 2-Story [ o3 ] 'Sanitary (Exists) Specify Type: 1
T Relocate (existing bidg) 0 Basement o O Privy (Pit} or :!Vaulted {min 200 gallon)
O Run a Business on : | 0 No Basement X _None O Portable {w/service contract}
Property [ Foundation C Compost Toilet
[ J T None
levantioit) Width: Height:
= Width: Height:
. me _.._m&._._._.q....
O | Principal Structure (first structure on property) ( X )
O Residence (l.e. cabin, hunting shack, etc.} { X )
. with Loft { X }
HM Residential Use with a Porch { X }
with (2™} Parch { X )
with a Deck { X )
with {2™) Deck ( X )
] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, gr T cooking & food prep facilities) | { X )
0 Mobile Home (manufactured date} ( X }
. [ | Addition/Alteration (specify) { X )
[J Municipal Use X | Accessory Building  (specify) me\ﬁ o { %x %QN ) m» b@b
[ | Accessory Building >n1_n_o:\w_\mqmﬂ_o: {specify) ( X ) |
Rec’d for Issuance
%Cm Nm Mm.mw 1 | special Use: (explain) { X )
] Conditional Use: (explain) ( X )
Coprotarial Staff Other: {explain) ( X )
Secrelatis

FAILLRE TO OBTAIN A PERMIT or STARTING CONSTRUCTHON WITHOUT A PERMIT WILL RESULT IN PENALTIES
| [we) declara that this application {including any accompanying information) has been examined by me (us} and to the best of my (our} knowledge and belief It is true, corract and complete, | fwe) acknewledge that | (we}
am {are} responsible for the detail and accuracy of all information | {we} am lare} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information ! {we) am (are} providing in or with this application. 1 {we) consent to county officials charged with administaring county ordinances to have access to the
above described property at any ressonabla time for the purpose of inspection.

Owner{s): Date

{f there are chz@_m O.Enma m_mwma on the Dead Al Owners must sign gr letter{s) of authorization must accompany this application}
| ove &%\ D>
a lett om mﬁ:ozwmﬁom st mnnoanmm< this mvummmmﬂ_ca

? EDDQ :QW__._. M\&@UQ Quﬁ%mmlmﬂ“ﬂak

If <_oc récentiy Bm«n:mmmn_ the u_‘nnma\ cend your Recorded Deed

. )ﬁnsozumu >mm=ﬁ
i : {¥ youars

S .bnn_‘ma to'send _uma: ﬁw@\u

Y .Esqu._umrm_w of _nrm owrier

>Eu_!_n>2._..... nrmbmm n.Dqurﬁm PLOT PLAN ON REVERSE SIDE

{s)




OW:

‘Draw of Sketch your Property (regardless'of what you are applying for)

Show Location of:

Show / Indicate: K
Show Location of {¥}:
Show:

Show:

Show any (*}:

Show any (*):

Propased Construction

North (N} on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well {W); (*} Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*} Privy {P)
{*) Lake; (*) River; {*} Stream/Creek; or {*) Pond
{*) Wetlands; or

{*) Siopes over 20%

Please complete (1)~

{8) Setbacks: (measured to the closest point)

{7} above {prior to continuing}

Setback from the Centerline of Platted Road __*QOD&T Feet Setback from the Lake {ordinary high-water mark) m.& Feet

Sethack from the Established Right-of-Way [ 8pp F  Feet Setback from the River, Stream, Creek MNH, Feet
. ! N Sethack from the Bank or Bluff h\fn Feet

Setback from the North Lot Line P&Nﬁ Feet

Setback from the South Lot Line ' % Feet Setback from Wetland a§$@ Feet

Setback from the West Lot Line  Feet Setback from 20% Slope Area \?\sﬁ Feet

Setback from the East Lot Line : et \%& Feet Elevation of Floodplain h\dl Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well 55 Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

Priar ta the placement or construction of a structure within ten (10} feet of the minimum required setback, Hzm Uum:an ine from which the setback must be measured must be visible from ene previously surveyed corner to the
ather previously surveyed corner or marked by a licensed surveyor zt the owner’s expanse.

Prior to the placement or construction of a structure mare than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must ba v
cne previously surveyed carner to the other previousiy surveyed corner, or werifiabile by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a Hicensed surveyor 2t the owner's expense,

(g} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W}.

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

Issuance information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied {Date):

Reason for Denial:

30509

Permit Date: % %® \rw

Is Parcel a Sub-Standard Lot
is Parcel in Common Ownership

Is Structure Non-Conforming | [ Yes

[l Yes {Deed of Record)
T1Yes {(Fused/Contiguous Lot{s)) HANo

ke |

r Yes
i Yes

_.,.._&mmgo: xmnc:mn_
Mitigation Attached

HNo

Kno.

%Zo

i Affidavit wmmc:.mn

1 O ves

Affidavit Attached .0 Yes

Xino

Granted by Variance (B.0.A.)

OVYes \Azo

Previously Granted by <mmm3nm :w 0. \.:

!Yes yzo Case #:
Was Parcel Legally Created - Yes ONo.
Emm _u_ducmmn_ Building m;m Om_w:mmﬂmn W?mm ONo-:

5%@.2_0: Record:

%&&\w

Pl

\\.\.\

o <mm o zo A:ﬂ Ne .n:m,\ :mmn_ 8 vm mﬁm_u._mn_ v

.m :mgao:aumnoﬂ. \\\\g RN\ Q\%

D.mﬁm of A «mﬁw %\.\»W

i Hold For TRA:

Hold For Affidavit:

Hold For Fees: ¥ r%aNm
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SUBNIT: COMPLETED APPLICATION, TAX ENTERED
STATEMENTANDFEETO: - - APPLICATION FOR PERMIT Permit #:
m><$m5n0cz._.<~<<_mn02mm2 .

amnmwsu zmn%muﬁ ﬁm m .,.@ m

ﬁ MAY 222013

Date:

Amount Paid:

wm?a.m :

[NSTRUCTIONS: No permits will be issued until all fees are paid. o
g - . mm%:ﬂm Cn an
Checks are made payable to: Bayfield County Zoning Department. FELE {3, Soning m..,mmﬁp
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW _uos_. FiLL UT THIS APPLICATEON {visit our website ige.rmﬁmm_ano:34.@“@—.«01:&33

ANIARY (VPRI
Mailing Address:

Owner’s Name: City/State/2ip:

Owner ) ! Telephone: aﬂm{@
Bun 65 Darnes 2300 Co, :::h\ Al Parnes : VORE 795-27 8k

Address of Properhyf: City/Statef2ig: Cell Phone:
SQME.
Contractor: Contractor Phone: Plumber: . Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
iy N&m wm.uw.w 3¢ € X yes O No
d PIN: (23 digits) Recorded Document: (L.e. Property Ownership)

Legal Description: (Use Tax Starement) 04- b%&\mt {m\mﬂlﬁw% EW o n\\ﬁ%&%&ﬁﬂu,\o_cﬁm mmuiw page(s) ﬂw

.\| . . e Gov't Lot Lot(s) CSM Vol & Page
SE s _Sua |

Section m w , Township R& N, Range ﬁ)m W ﬂoiz.m%hu\&mum ot Stz MMmWMM U

Lot(s) No. Block{s) No. | Subdivision:

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p- feet | Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes O Yes

Iif yes-—-continue —p feet Ko X'No

T Mew Construction C Seasonal O C Municipal/City
ri >&Eu=\>_$azom [ 1-Story+Lloft | O YearRound : [ 2 O {New) Sanitary Specify Type:
5 [] Conversion - {1 2-Story G 03 [© Sanitary (Exists) Specify Type: |
—=——— | [ Relocate (existingbidg) | ' Basement C 0 Privy (Pit) or - Vaulted (min 200 gallon)
0 Run a Business 6n J No Basement 0 None C Portable (w/service contract)
Property [ Foundation 7 Compost Toilet
G 0 [l None
Length: Width: Height:
Length: Width: Height:
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, efc.) ( X )
with Loft { X )
[ Residential Use with a Porch { X }
with {2™) Porch { X )
with a Deck ( X )
with (2') Deck { X )
[Z Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ (G sanitary, or [ sleeping quarters, or Ui cocking & food prep facilities) { X }
O Mabile Home (manufactured date) ( X )
. . O | Addition/Alteration (specify} ( X )
M: Municipal Use O Accessory Building  (specify) { X H
1 | Accessory Building Addition/Alteration (specify) ( X )
Rec'c i .
O | Special Use: (explain) . . { X )
%@m 28 f mm X | Conditional Use: (explain) Saud P X { X )]
0O | Other: (explain} ! ( X }
Secretarial Staff FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {includirg any accompanying information) has been examined by me (us] and to the best of my {our) knowledge and belief it is true, correct and complete. | {wa) acknowledge that 1 {we)
am (are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liabfiity which
may be a result of Bayfield County relying on this information | {we) am (are) providirg in ar with this application. | {we) consent to caunty officials charged with administering county ordinances to have access o the
above described praperty at any reasonabie time for the purpose of inspection.

Owner(s): , Date
{1f there are Multiple Dézmm\a@mm on the Deed A Owners must sign of letter(s) of autherization must accompany this application]
Py P —_ oo
,s -~ -]9-13
Authorized Agent: > ; .ﬂw\ﬂw\\ &/ Date K\ .\\ - m

{if you are signing on behalffof the owner(s) a letter of authorization must accompany this application)
[/

- ’ ey Attach
Address to send permit m wﬁua QJ l-&..,_.\ a ,__ wﬁ.:.ssnu&__ E H “Lw M.w nouﬁjﬁmﬁmamwﬂ(\

If you recently purchased the property send your Recorded Re
i

P

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




ngfor) |

(1) Show Location of: Proposed Construction

{?) Show /indicate: North (N} on Pict Plan

{3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

{5) Show: (*) Well (W); (*) Septic Tank (3T); (*) Drain Field (DF); (*) Holding Tank (KT) and/or (*) Privy (P)
{6} Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond

(7) Show any (*): {(*) Wetlands; or (*) Slopes over 20%

Flease complete {1} ~ {7} above (prior to continuing)

{8) Setbacks: {measured to the closest point)

Emmmmwm.i_m:ﬂ

Sethack from the Centerline of Platted Road Feet 17| Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet || Setback from the River, Stream, Creek Feet
" il Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line ' Feet Setback from Wetland Feet

Setback from the West Lot Line Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line i Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Frior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the vocammé line from which the sethack must be measured must be visible from ane previously surveyed corner
other previously surveyed corner or marked by a licensed survayor at the owner’s expense.

one previously surveyed carner to the other previausly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the owner’s expense.

Prior to the placement or construction of 2 structure mara than ten {10) feet but less than thirty {30} feat from the minimum required sethack, the houndary line fram which the setback must be measured must be visible from

o the

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Hoiding Tank (HT}, Privy (P), and Well (W}.

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
£or The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
‘the lotal Town, Village, City, State or Federal agencies may also require permiis,

mmam_é 2:3_“5_: -# of bedrooms

Issuance _:_"o_.:._mzos Anc::E Use Only) -

_uma_; _um:_ma Gmﬂmv xmmmon dﬂoq Um:_m

[ 09T] [P 89843

S mﬂnm_ a'Sub Standard Lot a Yes’ Emma of Record) ; M\ No Z:_mmﬂo: mmnc__.ma.
_m _umﬂnm_ Comméh OE:mG:_v O ¥es . .Emm&no_.;_m o:m S No o R

- L .+ | Mitigation Attached
s m.ﬁ_.cnﬁc_.m Nan- nammog,_Sm ‘0 Yas' TOMNe T ;

: .w.”ywmn_msn Required
Affidavit Attached & Yes -

m_\m._.:ﬂma by Var

'l Yes XZQ

3 Yés -0 No
[ Yes:0'No

[ No -

M:mnmnﬁ._o: Record:

Mt

.\\\

Date of Inspection:

_._aumgmo_g \\ \ .&\

nozn_w_oimv Town, noBB_ﬁmm or Baard no:a%o:m Attached? . [1Yes .[iNo JE No they :mmn_ 8 be mﬁmn._mn v

-~

w144
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mcm_sm._. {COMPLETED >v_u_._n>._.=uz TAX
m._.b._.m__q_mz._. >Z_u —umm TR s L

APPLICATION FOR PERMIT Permit .
BAYFIELD COUNTY, WISCONSIN

_u E%WE

Date:

Ww ﬂ Mﬂw, b.Bq::n._...._m&"... ,ﬁwwmm

‘Refund:

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Bepartment. 2 os ) fnled —
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT! = Wi &&sﬁo%ﬁca THIS APPLICATION {visit our website www bayfieldcounty.org/zoning/asp}

....jﬂmn_o_u__um_n_wg._q meme._.m Vi _umm<< e hOZUu._._OZD e mvmﬁ_bﬂ. USE 1 3.0, [ OTHER: 1
Owner’s Name: £ >n_n_qmmw. n_~<\mnmﬁm\m_ﬁ am\h\N‘m\ ._.m_mvroam )
/ -23€- ﬁ@ﬁ
f=
L pwrincs LD akme .m.mc Jepies RS | MELVomorne; 4. 1ie
Address of Property; City/State/Zip: - ) \ Cell Phone; Fm w
YOS MULLICAN CReewe RS Baeves TWOsP. W, 54873 1S -305-0
Contracipr: . Contractor Phone: Plumber: . Plumber Phone:
Ww\ﬂv\ﬁm LemBeR (o, - , T
Autherized Agent: (Person Signing Application on behalf of Owneris)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
: Attached
U Yes K_\ No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: ([Use Tax Statement) 04 S FT.IM. - rTFT\Oma &\M@M;DOD Volume %\Q page(s) {Nn
Gov't Lot Let(s) CSM Vol & Page Lot{s]) Na. Block(s) No. | Subdivision:
M ap ST i
“4gd &

%N\ RW Town Lot Size Acreage |
Section M m , Township N, Range W w\b‘ mW&C & m %\\

7 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 15 Property In Are Wetlands
Creek or Landward side of Fioodplain? i yes—continue —3 feet Floodplain Zone? Present?
1 Is Preperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : D,<mm .D Yes

if yes-—continue —p feet iNNo ¥ No

#-New Construction M 1-Story 1 Seasonal O Municipal/City O City
7 Addition/Alteration | 1 1-Story+Lloft | ¥ Year Round C (Mew)Sanitary SpecifyType: | Fawell
2 \H\U\@%\H 1 Conversion 0 2-Story 0 & Sanitary (Exists) Specify Type: Coidd, C
[ Relocate (exsting bldg) 0 Basement - [ Privy {Pit] or L. Vaulted {min 200 gallon)
C Run a Business on # No Basement Al 0O Portable {w/service cantract)
Property 0O Foundation J Compost Toilet
0 | _ None
Length: Width: Height:
Length: Width: 32 Height: /o

vqovommn mﬁEnE_.m

Principal Structure (first structure on uﬂonm:&
Residence (i.e. cabin, hunting shack, etc.)
with Loft
sl Residential Use " with a Parch
with (2™ Porch
with a Deck
with {2™) Deck
[] commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or O sleeping quarters; or T cooking & food prep facilities)

Mobile Home {manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify) Tole PG, Ao
Accessory Building Addition/Alteration (specify)

[ Municipal Use

AR A IR I A e b I A

o o|o|o

ftec’d for Issuance

AUG 28 2013

o 4 b
LT Eldldl Jld

]
>

Special Use: (explain)

[
=

Conditienal Use: (expiain} {
O Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {including any accompanying information) has been examined by me {us) and 10 the best of my {our} knowledge and befief it is true, correct and complete. | (we) acknowiedge that | (we]
am (are) responsible for the detail and accuracy of ail information | fwej am {are) providing and that it will be relied upan by Bayfield County In determining whether to issue a permit. | {we} further accept fiabfity which
may be a result of Bayfield Caunty relying on this Information | [we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described propertyat reasonable time for the purposa of Inspaction.

Cwner({s): Jea cp / @&s& 4 Date Mu ~Z0~13

{if there are Multiple Olwners fisted on the Deed All Owners must sign or letterls} of authortzation must accompany this application}

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit %th \\x@%\ﬁm\m \Nb \Nﬁmxﬂ\ggﬁu &\ mnlml\m.\ Copy &ﬁﬁami \

I§ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




operty (regardless of whiat you are applying for) . ]

H Proposed Construction
North (N} on Plot Plan
how Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
(5] Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
2(6)  Show any [*): {*} Lake; {*} River; (*) Stream/Creel; or (*) Pond
“{7)  Show any {*): {*) Wetlands; or (*) Slopes over 20%

L7
E=)
5"
2D
.
(}s
€
oy
R

Ci

£

fa sy

&

i
Mettires o

Please complete {1} — {7} above {prior to continuing)

Chianges in'plans must b
(8} Setbacks: {measured to the closest point)

Des

Setback from the Centerline of Platted Road Ze © T Feet | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way doe + Feet Setback from the River, Stream, Creek Feet

P i Setback from the Bank or Bluff Feet
Setback from the North Lot Line , Qoo Feet |-
Setback from the South Lot Line , @.OO 4+ Feet || Setback from Wetland Feet
Sethack from the West Lot Line mﬁuﬂ\ e Feet || Setback from 20% Slope Area Feet
Sethacl from the East Lot Line : S0 06 Feet || Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank {56 Feet Setback to Well Feet
Setback to Drain Field R0 Feat
Sethack to Privy {Portable, Composting) ah Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one praviously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expeanse.
Pripr to the placement or construction of a structure more than ten (16} feet but less than thirty (30) feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visibia from
one previously survayed corner to the other previously surveyed corner, or verifiable by the Department by use of a correcied corpass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

() Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Hoiding Tank (HT), Privy (P}, and Weli (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits.

mmsxmé ZCB_Umn

#of Um.n._B..uB

Sanitary Date:

Issuance Information {County Use Only)
_umﬂ:.__.ﬁ Denied Emﬁmg :

mmmmos for _umz_m_

vw::_,ﬁ _u.mﬁm m %m. \m
D,a.nw {Daed & mmno::

_m mmﬂnm, m 5 U m.a:%a ro”

Aéfidavit 35%3

“1; oa_zm , \\ 3

i .”_lmxmm Classification .\gﬁ

_ Inspected by

nosn__ﬁ_osﬁ own, Commities or mo.ma no:um_ozm A wmn:m% j Yes
Nmu xq h&. \w

...s;k
m_m:mﬂ:ﬂmo::mumﬂoﬂ \\\\%;%&\\\QN%

Mold For Sanitary: i ¥ Hold For tBA: L] ‘ Hold For Affidavit: [

i .@@uozcng. 2012



SUBMIT: :COMPLETED APPLICATIO
MENT AND FEETO: APPLICATION FOR PERMIT

_. : wwmﬁﬂmrnmﬂﬂﬁnwwnﬁm _umum 2 : BAYH @ n@n_ _ﬁ_&m:’@ mﬁ%u _m i @
PO Box: mm : Date Sta (Received)

Emmrvcw?é mawmu. ]
(715) 373-6138 it AUG 272013

Bayfield Co. Zoning Dept. _»m_aa__"_

Amount Pai

PMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
T MO START COMSTRUCTION UMTIR ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

_TYPE OF PERMIT REQUESTED=b- | PN LAND USE" [ SANITAR PRIVY. ND [} SPECIAL USE 11
Fasrm e Rl e Mailing Address: qm_m_uro:m.

55 754 ,u.m.?,z WBetan | g e 42056
bnnqmmm of Properiy: Cliy/StatefZip: o Cell Phone:
55755 Georye labe RA | Royues 0T 5¥873

Contractor: mlm:J Contractor Phone: ° Plumber: ‘ Plumber Phone:
Authorized Agent: (Persan Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes X No

Utcan\a

PIN: {23 digits} Recorded Document: {i.e. Property Ownership)

Legal Deseription: (Use Tax Statement} u-Hp u\ib ﬁ“&% G- 1g-{ Q%!«wﬁm@ “ | volume qmﬁ pagels) 7 V&

Gov't Lot i Lot(s) CSM Vol & Page i Lot{s) Mo. Block(s) No. | Suhbdivision: .
s o r\‘iﬁb wm.\m,&aumws&, m.u,ﬂ;&mh
- — T -
Section m m W , Township L. m N, Range hﬂ W ._,os..‘:mcw . gmwm ot Skze , %.D_ bnqmmMMM%%

1/4

L Is Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : 15 Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —jp feet floodplain Zone? Present?
— Is Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : L Yes L Yes

If yes—continue —pe feet KNo ¥'No

mmém_.\mmn;m_é mﬁ.ﬁ..:
_m on n:m vﬂonma
WTZmE Construction 0 1-Story -] Seasonal J1 H _S::_n__om_\n_g_. [ City
[ Addition/Alteration | & 1-Story +loft | B YearRound | O 2 U (New) Sanitary SpecifyType: _______ | zWell
7] Conversion [ 2-Story 0 03 (% Sanitary (Exists) Specify Type: h mul: [}
T Relocate (existingbldgl | [ Basement o_ 7 Privy (Pit) or - ! Vaulted (min 200 gallon)
1 Run a Businesson .| C No Basement ¥ None 71 Portable {w/service contract)
Property C Foundation 7] Compost Toilet
C C 1 None
(Existing Striicture: {if permit being muu:ma forisrelevantio _:. F Lengths Width: Height:
“Préposed Constriction:: 1] Length: ot Width: 2 2 Height: [ {.

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft

% Residential Use | with a Porch

with {2") Porch
with a Deck
with (2™) Deck
[] Commercial Use with Attached Garage

Bunkhouse w/ [ sanitary, or [ sleeping quarters, or [J cooking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify) AGra el .
Accessory Building bn&:os\.p_nm:«w\:o: ?w.m\nmg

| Municipal Use

V&

s | | " | | | G | £ | | |
L B e T B e e e e Rl R

D}QDDD

Rec'd for Issuance

WGOwwﬁmzmu m_.,mm EAIURE TG OBTAIN & PLRMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

Huding any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we)
am __m_.mu ﬁmmuczm_w_m for the nmﬁm__ and accuracy of all information | fwe) am {are] providing and that it will be relied upon by Bayfield County in determining whether 10 Tssue a permit. [ {we} further accept | ity which
may be a rasult of Bayfield County relying on this information | (we) am {are) providing in or with this application. | (we} consent ta county officials charged with administering county ordinances to have access to the
above described property at any reasonabie time for the purgose of inspection.

OE:mzmw.nVA Q\\ \\P \%&\ Date wﬂ%mixw

[If there are g:%@\%&ma fisted &n the Deed Al Qwners must sign or letter(s) of autharization must accompany this application}

[

Special Use: (explain) { X )

i

Conditional Use: {explain) { X )
7| Other: {explain} ( X )

E

Authorized Agent: Date
{If vou are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach .\
Address to send permit EE € QK3 mum ] (TN Copy of Tax Staternent’

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




ir Property (rega

less of what you are applying for) _

.ocation of; Proposed Construction '
idi North (N) on Plot Plan
{*} Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
. {*) well {w}); {*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
..mmo.s. any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): {(*) Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above {prior to continuing}

{8) Sethacks: {measured to the closest point}

Setback from the Centerline of Platted Road 3 feet || Setback from the Lake [ordinary high-water mark) N Feet

Setback from the Established Right-of-Way ey Feet 71| Setback from the River, Stream, Creek A Feet
. . ‘1| Setback from the Bank or Bluff A Feet

Setback from the North Lot Line ; \U%uw Feet

Setback from the South Lot Lingreopre LR  ANA Feet Setback from Wetland A& Eeet

Setback from the West Lot Line g , A7 Feet Setback from 20% Slope Area AL Feet

- : 7 - -

Setback from the East Lot Line g fid 190 Feet Elevation of Floodplain Al Feet

Setback to Septic Tank or Holding Tank im«v.u\ Feet |71 Setback to Well @4 Feet

Setback to Drain Field Lo, Feet

Sethack to Privy {Portable, Composting) \CC% Feat

Prior to the placement or censtruction of & structure within ten {10} feet of the minimum required sethack, n:m vc::ami. fine from which the setback must be measured must be visible from one previously surveyed carner to the

other previnusly surveyed corner or marked by 2 licensed surveyor at the owner's expense.

Priar tor the placement or construction of a structure more than ten {10] feet hut less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be mezsured must be visible from

ane previously surveyed corner to the ather previsusly surveyed cormer, or verffizble by the Dapartment by use of a corrested compass from a known corner within 500 feet of the praposed site of the structure, or must be

marked by a licensed surveyor at the swner's expense.

(9) Stake or Mark Proposed Lecation(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P), and W

(W),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

Issuance Information {County Use Only) Sanitary Number: . # ow..vm_.n.*._..ome“ Sanitary Date:
Petmiit Denied {Date): - ) | Reason for Denial:
vmwammu_\mt.&. . ﬂwmnu vm:ﬂ.ﬂ Umﬁm.msmg a\®
‘Is Parcel'a SubStandardiLot | ¥f'Yes {peed of Record) : ONo |- Mitigation mmn_c_an_ PRt >m_..mms.n...mmn.:.wmm Vs #No

_m Parcelin Comiion Ossmas_u bw.s.mm :n_._mm&noa_w:azm ng: ‘ONe N .
o Mitigation Attached
_m wqmnﬂ:ﬂm zo: no:ﬁoﬂa_:m O Yes: : : S ..\Wzo tigation ¢ mn_

Affidavit Attached | [ Yes - ‘&(No

Previously Granted E__ <mxm3nm ﬁm o A%y
[1lYes ZNo 0 . Case'#:

mﬂm:ﬂma w< <m:m:nm Am OA. v
L) Yes - $No o

nmwm #

S\mﬂm _u_d_om;,.. w:._mm mmuﬂmmmzﬁma by Owner:
<<.mm. _uanm_é mcémﬁq

Wias: Sarce! _,mmm__,.. Créated - .W:_‘ § L) Ng"
S_mm _u_.ouommn_ Building Site Umw__._mmﬂmn_ nmﬁ.__mm D zo

. G ..NoE mo_ma\_nﬁ : gk
i .wmwmmn_mmm:n_nmmo: H\f\\ﬂv

Date gn Re- _ﬂmvmnn_o_._

: .:mw.:wm..”% _3mﬁmnﬁo§ :
| . /s

sl

-] Hold For Sanitary: il Hold For TBA;

Hold For Affidavi Hold For Fees: [}

‘®@®January 2012




